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This repart is mandalory undsr P.L. 88-257, as amended. Faitura o comply may result in criminal prosecution, fines. or civil penallies as provided by 29 U.5.C 439 or 440.

For Officiat Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. J
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1. File Number U - //fé (ﬁ 2. Fiscal Year Covered From;
C‘}f /6;3/ /ﬁ(_} Through: 7&/3//0[..} .

3. Name and address of person filing. 4. Nama, fite number, and address of labor organization. C’C‘ +i ﬂ“ﬂfﬂ
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A3

A. Held an interest_i-n. engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking o represent,

7.a. Nature of Interest, Transaction, or Incame.

6. Name and address of Employer {including trade name, if any).

Nameg

Trade Name, if any:

P.0. Box, Bidg., Room No., if any _ . . . R

7.0. Amount.
City _
State o 4, " ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information ]
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the ;
undersign;iyww dge and belief, true, correct, and complete. {See the section on penalties in the instructions.) |
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File Number U-

Name of Person Filing \\(‘(_}\A @/ﬂ F/) . ﬂ\\
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k']
B. Held an interest in or derived ficome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing !0, or otherwise dealing with the business
of an employer whose employees your labor organization represents o is aclively seeking to represent, or
(2) any part of which consists of buying frem or seliing or leasing directly or indirectly to, cr otherwise
dealing with your labor organizalion or with a trust in which your labor organization is interested.

8. Narne and address of Business {including trade name. if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Rocom Na., if any
Strest
Cily

State ZIP Cede + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

£.0. Box, Bldg., Room No,, if any

"

Streat
City

State ZIP Code + 4 - 3

11.a. Nature of such dealing.

11.b. Approximate dollar value of such daaling. , = o

12.a. Nature of interest held or income received.

12.b. Amount,

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant lo an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant o

(including trade name, if any).

Mame |

Trade Name, if any:

P.0. Box, Bldg.. Room Na., fany |

i4.a. Nature of payment.
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13.b. 1s the Business an Employer ‘:j or Consultant
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; 14.b. Amount of payment.
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P
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F
8. Hald an interest in or derived income or econemic benefit with monetary value from a business (1) a
subslantial part of which consists of buying from, selling or leasing to, or otherwise dealing wilh the busingss
of an employar whase employees your labor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or othenvise
dealing with your fabor organization or with a trust in which your labor organization is inlerested.

8 Nama and address of Business {including trade name, if any). 9. Business deals with:

Nameg

a. Labor Organization

AT,

Trade Name, if any.

P.0. Box, Bidg., Room No., if any

c. Employer
Straat
City
State Z1P Code + 4
10. 11 9. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dezling.
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Trade Name, if any:

£.0. Box. Bidg., Room Mo, if any

20 Wil ng ten 71
Streat d’?oo{ r) i&g d)A i Oq 11.b. Approximate doliar value of such dealing. ;?32 ﬁd’/f)” ,@
City Q@ \Wb LVL % 12.a. Nature of interest held or income received. ’ ’
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12.0. Amount, q‘:; ::’5 O

C. Received from any employer (Gther than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

1.3, Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(inciuding trade name, if any).

Name f@’-‘gﬁﬁ/ - h/@ C‘,&l ‘?Ms v Q"W({

! @,W
p.O. Box. Bidg., Room No., if any (,69 | \

e 4, ehoe BWYD. ST,
ov Qoves| Sbeea M. o

<
:
:
3

State i)\, o ) ZIP Code + 4 Dl%‘ﬂ :
14.b. Amount of payment. BT .
13.b. Is the Business an Employer orConsultant -~ 1 ? ‘7 ] % /9/9 :
i ﬂ o Y SO
U s :
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Fila Number Li-

Name of Person Filing CA\ b \X\QE)

B. Held an interest in or derived income or economic benefit with monetary valse from a business (1) a
substantial part of whith consists of buying from, selling or leasing fo, or olherwise deafling with the business
of an employer whese employees yaur labor organization represenis or is aclively seeking o represent, or
{2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust In which your labor organization is interested,

8. Name and address of Business (including trade rame, if any),
Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street

City

Slate ZIP Code +4

9. Business daals vith:

a. Labor Organization
TN

€. Employer

10.1£8.b. or 8.c. is checked give Irust o5 employer's name.

name e, Ser-atd RS 0o

Trade Name, if any: @m%@w "'&\V(}
AV oo

P.0.Box, Bldg., Room No., if any

11.a. Naturs of such dealing.
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FTorcacs huneh For Tous e

™

11.b. Approximate dollar value of such dealing.= ‘.

Streat \8‘ w X ‘{Y\G\MS,@‘:’O
M\ < &%0 2P Code + 4

o002~

State

12.a, Nattra of interest held or income received.

chold Pensen Tivbhek

125 Amount.

G T 60

C. Racelved from any amployer {other than an employer covered under parls A and & above)

or from any laber relations censiitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant

{inchzding trade name, if any). E

nane TDARR. WoLo\ Pensen
TABRO| Dh-ceunm
State CE o ZIP Code + 4 ZO(Dig )

P.O. Box, Bldg.. Room No., if any

14.a. Nalure of payment.
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13.b, Is the Business an Employer or Conaultant ?

14.b. Amount of pasrmeni [0 ?
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Name of Person Filing \ng -\j\‘ C\/e @Wﬂ% File Number U-

B. Held an interest in or derived income or ecanamic benefit with menetary value from a buslness (1) a
substantial part of which consists of buying fram, selling or leasing to, er clhenwise dealing with the business
of an employer whose employees your tabor organization represenis or is aclively seeking {0 represent, or
{2) any part of which consisls of buying from or selling or leasing direstly or indirecfly to, or otherwise
dealing with your labor organization er with a trust In which your fabor arganization is interested,

8. Name and address of Business (including trade name. if any), 3. Business deals with:

Name
a. Labor Organization

Trade Mame, if any: .

P.0O. Box, Bldg., Room Na., if any
¢. Employer
Streat
City
Slate ZIP Code + 4

11.a. Nature of such dealing.
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10. i 9.b. or 8.c. is checked give rust or employer’s name.

4 ; i
une (L . Griaatds
Trade Name, if any:

P.Q.Box, Bldg., Room No_, o any

R Plaza,
Stfee%lfﬁé D&e\/& f?/ K 'é%(/:’ cb ;%6*44 11.b. Approximate doliar value of such dealing.
City :

State O/Y\ \CLM G\ Cj) ZIP Code + 4
T Z{DO(P =y

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer {other than an employer coverad under parls A and B above)
or from any labor relatlons consultant io an employer any payment of money or sther thing of value.

14.a, Nalure of payment.

13.a. Nama and address of Employer or Labor Relations Consultant
{including trade name, if any).

wn TOVR b ol Pengon Aml Deagven i, - HoTCL
Trade Name, if any: \(\\r\Q/ 6\,\ L:'» %m ‘

P.C. Box, Bldg., Room Na., if any . 5*’/ >
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City C\,@J\\ o\ (Qf\’\f\(%{ WM
State ’D I\ 2IP Code + 4 w‘ (DV g/

13.b. Is the Business an Employer or Consuitant ?

14.b. Amount of payment
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Name of Person Filing

File Number U-

Oy

ae e

B. Held an interest in or derived income or €conomic beneflt with monetary value from a business (1) a
substantial part of which gonsists of buying frem, selling or leasing fo, ar otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a teust In which your labor organizafion is Interested,

8. Name and address of Business (irtluding frade name, if any),
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Siate ZiP Code +4

9. Busiress deals with:

a. Labor Organization

)]

- Tust -

¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Qaghden Tipsasdad)
RGO

Trade Name, if any:
Y
FO. Bux; Bidg., Reom Na., if any

o
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11.b. Approximate dollar value of such dealing=3=-)
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State %\0\'

ZIP Coda + 4
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12.a. Nature of interest held or income received.
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12.b. Amaunt.

€. Received from any employer {other than an employer covered under parle A and B8 above)
or from any laber relations consultant {0 an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade nams, i§ any).

TN, o onrod T
PO Box, B!dg Roam Na., ﬂ'any

Trade Name, if any:
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14.a. Naiure of payment.
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State ’y ‘\,
‘-c 1=

13.b. Is the Business an Employer or Consultent ?

14.b. Amount of paymenl
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